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ABSTRACT 


Background: Fistula in ano is one of the commonest condition in coloproctological. This study is being done to Aim the 
incidence of fistula in ano in rural population as well as results of fistulotomy surgery. Methods: This study has been 
conducted in department of surgery Index Medical College Hospital and research Centre, village khudel, dist. Indore from 
July ' 14 to January'17. In all 92 patients were included of Low fistula in Ano during above mentioned period. All 92 patients 
were subjected for fistulotomy surgery. The present study has been done to see incidence of low level fistula in ano in rural 
population and male female ratio along with the outcome of one surgical procedure i.e. fistulotomy in terms of post- 
operative pain, duration of wound healing, infection, incontinence and recurrence. Results: Incidence of fistula in ano in 
rural area was grossaly around 8.6 per 1 lakh population and male: female ratio was 11.8:1. Patients age group belong to 
22yr to 55yr, mean age was around 38yr post-operative pain remained for 2.9+ 2 days, duration wounds healing 28.5 + 
7days.No patient had anal incontinence and only 3 patients out of 92 (3.2%)had Recurrence. Conclusion: Incidence of 
low fistula in ano in rural papulation of distt. indore is around 8.6 per 100000 and male: female ratio 11.8:1. Fistulotomy in 
our study is one of the ideal surgical procedure. 
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with any age, any gender were included in our study, 
only high fistula, malignancy, inflammatory bowel 
disease, irradiated or severely sick patient were 
excluded. Written consent were obtained from all 
patients before the study. The steps of operative 
interferences were explained to all patients. The 
technique was evaluated in terms of healing time, 
post-operative pain, complication, recurrence and 
outcome. 


INTRODUCTION 


Anal Fistula is a common surgical condition which 
presents as an abnormal communication between the 
anorectum and perianal skin. It usually develops 
form abscess in anorectum. Anal fistula develop 
from anal crypto glandular region leading to 
Anorectal abscess and formation of fistula in ano 
Symptoms mostly affect the quality of life due to 
recurrent pain and serous or purelent discharge to 
sever sepsis. Low level fistula open in to the anal 
canal below the anorectal ring,around dentate line. 
There are different surgical procedures to treat fistula 
in ano.We have taken Fistulotomy for treatment of 
fistula in ano in our study due to its excellent results. 


RESULTS 


In the period of 2.5 year, the common age group 
affected by fistula in ano was found to be 22 to 55 
years. The youngest patient was 22 years of age and 
the oldest 55 years 
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Associate Professor, Age group (in | No. of cases Percentage 
Department of Surgery, year) 
IMCHRC, Indore. 22 to 32 20 21.74 
32 to 42 49 53.26 
42 to 55 23 25.00 
MATERIALS AND METHODS Total 92 700 

















This study was conducted in department of surgery Table 2: Post-operative pain duration. 





Index Medical College Hospital and research centre, 























; Minimum Maximum Mean duration 
Indore from June ' 2014 to January '2017.In this duration of pain | duration of pain of pain (days) 
study we included 92 patients of low fistula in ano (days) (days) 
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Table 3: Post-operative wound Infection in patients. 











Infection in Total patients Percentage 
patient 
7 92 6.4% 














7(seven) patients (6.4%) had wound infection 


Table 4: Post-operative healing time of wound. 











Total Minimum Maximum Mean 
Patients healing time | healing time healing 
(days) (days) time (days) 
92 22 43 28+7day 

















Post-operative wounds healed earlier in (28+7days). 


Table 5: Post-operative anal incontinence among 
various groups. 











Incontinence in Total patients Percentage 
patients 
0 92 0% 














No incidence of anal incontinence in both group. 


Table 6: Post-operative recurrence in various groups. 











Recurrence in Total patients Percentage 
patients 
3 92 3.2% 














Recurrence developed in 3 patients out of 92 (3.2%) of fistulotomy. 


Time for return to routine work after surgery 
Minimum time required is 3 days and maximum 


time required is 10 days, average time required is 
days with mean 4.55 days. 


Table 7: Return to routine work after surgery. 























Total Minimum Maximum Mean 
patients (n) duration duration (days) 
(days) (days) 
92 3 10 4.55 
DISCUSSION 


In our study, the most common age group affected 
by fistula in ano was found to be 32 to 42 years 
which coincides with most of studies. . In our study 
mean age is 38.5+5years.Buie 1960 quotes 42 years 
as the average age for Fistula-in-ano, after a study of 
5325 cases. Fifty percent of cases were between 30 
and 50 years of age. In our study, the disease was 
prevalent in males consists of 85 male and 7 female. 
Male to female ratio is 11.8:1. In our study 88% are 
males which coincides with most of studies. Gabriels 
(1937) observed the preponderance of males over 
females in cases of fistula-inano in the proportion of 
3:1. In 1957, Lockhart Mummery agreed with this 
observation. Buie (in 1960) showed males to make 
68.8% of cases of fistula-in-ano. Khurana et al 
(1972) observed that 91% of their patients were 
males. 

In our study, post-operative pain period of 
fistulotomy was significantly less, with mean 
duration of 2.942 days for fistulotomy . Pain was 
categorized as mild, moderate and severe. In patients 
of fistulotomy around 70% patients had mild pain 
and 30% had moderate pain. 





All the patient after fistulotomy responded to simple 
analgesic like diclofenac sodium and that too is 
required for very short duration average of around | 
week.In our study, wound infection is observed 
being significantly of shorter duration in fistulotomy 
most common complication after surgery was wound 
infection, it is very low after fistulotomy, occurring 
in only 6.4%. Time taken for wound to heal is very 
low in patients of fistulotomy, with average duration 
of 28 days with mean 28 +7 days. Kronborg who 
demonstrate a shorter healing times (34 days vs. 41 
days) with fistulotomy patients.Anal incontinence is 
not seen in any patient after fistulotomy. All those 
patients were kept in close follow up. None of the 
patients was found to have anal incontinence during 
a follow-up period. This observation is logical as all 
the internal openings were located in the lower anal 
canal in our patients. In agreement with other 
randomized clinical studies (Lindsey et al., 2002; 
Jain et al., 2012). Recurrence is least common after 
fistulotomy, occurring in only 3.2%, recurrences 
occurred in 3 patients after between 1-6 months. 
Other study was conducted in North India between 
September 2008 through April 2010 on Forty 
patients with simple anal fistula, reported no case of 
recurrence and anal incontinence. (Jain et al). 


CONCLUSION 


Incidence of low fistula in ano in rural papulation of 
distt. indore is around 8.6 per 100000 and 
male:female ratio 11.8:1. fistulotomy in our study is 
one of the ideal surgical procedure. 

Fistulotomy can be recommended as a standard 
surgical procedure in the treatment of low anal 
fistula for the merits of early wound healing, less 
post-operative pain, lower rates of wound infection, 
early hospital discharge and lesser incidence of 
recurrence. 
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